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2. 	 ServicePlanDevelopment and Implementation.Followingthe 
assessment(s) and determinationof need for CM, a written serviceplan 
shall be developed and implemented as a vehicleto address the case 
management needs of the recipient. To the maximum extent possible, the 
development of a serviceplan shall be a collaborative process involving 
the recipient, his family or other support system,and the CM provider. 
The written serviceplan shall be developed within thirty (30) calendar 
days of when the recipient chooses the agency as his provider andbemust 
signed by alicensed physician or other licensed practitionerof the healing 
arts within the scopeof his practiceunder State law, indicating the 
services are medically necessary. 

3. 	 Linking/coordination of Services.Throughnegotiation and referrals,the 
case manager links the recipientto various providers of services/careand 
coordinates service delivery. Coordinationof service delivery includes 
activities such as assuringthat needed services havebeen delivered, 
consulting with service providersto ascertain whether they are adequate 
for the needs of the recipient,and consulting with the clientto identify the 
need for changes in a specific serviceor the need for additional services. 
The case manager may referto his own agencyfor services but may not 
restrict the recipient's choiceof service providers.It may be necessaryto 
mobilize more than oneset of resources to make adequate services 
available. The case manager may be needed act as an advocate for the 
recipient. There must be a minimumof one face-to-face contact with 
the recipient at least every thirty (30) days. 

ApprovalNO. TNDate: 
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4. The case manager will encourageindependenceofthe recipient by 
demonstrating to the individual how to best access service delivery 
systems such as transportation, Meals on Wheels, etc. Such 
assistance must be directed toward reducing the number of case 
management hours needed. Such assistanceis limited to thirty (30) 
days per service delivery system. 

E. Qualification of Providers: 

CM Provider Agency Qualifications. Case management provider agencies 
must meet the following criteria: 

1. 	 Utilization of a standardized intake and prescreening process for 
determining whether or not Medicaid eligible individualsare 
included in the target group for case management services. 
Prescreening must be effective in sorting out who does and who 
does not need afull assessment of needsfor CM. 

2.Demonstrated capacity in providing all coreelementsof case 
management services to the target population including: 

1. Comprehensive assessment; and 

11. 
.. Comprehensiveserviceplandevelopment and 

implementation; and 
... 
111. Linking/coordination ofservices;and 

iv. Encouragement ofindependence. 

TN NO.02-014 Approval Date: 

ID: 7982ETN No. 92-006 Effective Date: 12/1/02Supersedes HCFA 
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3. 	 CMProviderStaffQualifications: All individual CM providersmustbe 
employees of an organized provider agencythat has avalid CM provider 
agreement with the Department.The employing entity will supervise 
individual CM providers and assurethat the following qualificationsare 
met for each individual CM provider: 

1. 	 Mustbeapsychiatrist,M.D., D.O.; or physician, M.D., D.O.; or 
licensed psychologist; or psychologist extender who is registered 
with the Bureau of Occupational Licenses;or social worker with a 
valid Idaho social work license issuedby the Board of SocialWork 
Examiners; or nurse, R.N.; or licensed clinical professional 
counselor; orclinician employed by a state agency and who meets 
the requirementsof the Divisionof Human Resourcesand the 
Personnel Commission; or have a B.A.or B.S. in a human services 
field and at least one year experience in the psychiatricor mental 
health field. Individuals without the one (1)year of experience 
may gain this experience by workingfor over one (1) year under 
the supervision of a fully qualified case manager. 

.. 
11. 	 At no time will the total caseload of a case manager be so large as 

to violate the purposeof the program or to adversely affectthe 
health and welfareof any case management service recipient. 

TN NO. 02-014 Approval Date: 

Effective Date: 12/1/02HCFA ID: 7982ESupersedes TN. No. 92-006 
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F. 	 The State assures that the provision of case management services will not 
restrict an individual’s free choiceof providers in violationof section 
1902(a)(23) of the Act. 

1.Eligiblerecipientswillhavefreechoice of theproviders of case 
management services. 

2. 	 Eligiblerecipientswillhavefreechoice oftheprovidersofother 
medical care under the plan. 

G. 	 Payment for case management services under the plan does not duplicate 
payments made to public agencies or private entities under other program 
authorities for this same purpose. 

H. 	 ProgramLimitation:Ongoingcasemanagementservicesarelimited to a 
total of four (4) hours per calendar month. 

TN NO. ApprovalDate: 

Supersedes TN No. 92-006 EffectiveDate:12/1/02HCFA ID: 104OP/OO16P 


